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persons with Alzheimer’s disease and
their families, and (2) improve the
responsiveness of existing home and
community based care systems for
persons with Alzheimer’s disease and
related disorders and their families.

APPLICANT ELIGIBILITY AND REQUIREMENTS:
Eligibility for grant awards is limited to
state agencies. Only one application per
state will be accepted. Applicants must
provide a letter from their state’s
Governor designating the applicant
agency as the sole applicant for the
state. The sixteen states currently
funded under the ADDGS program are
not eligible to apply.

Grantees are required to provide a
25% non-federal match during the first
year, 35% during the second year, and
45% during the third year of the grant.
SUMMARY: The Administration on Aging
announces that under this program
announcement it will hold a
competition for grant awards for seven
(7) to ten (10) projects at a federal share
of approximately $250,000–$350,000
per year for a project period of three
years. The purpose of these projects is
to develop services and assistance, and
improve the home and community
based care system to better respond to
the needs of persons with Alzheimer’s
disease, their families, and caregivers.

The deadline date for the submission
of applications is 60 days after
publication of this notice.

Application kits are available by
writing to the Department of Health and
Human Services, Administration on
Aging, Office of Program Operation and
Development, 330 Independence Ave.,
SW., Wilbur J. Cohen Building, Room
4733, Washington, DC 20201, or by
calling 202/401–4547 or 202/619–1352.

Dated: March 8, 2001.
Norman L. Thompson,
Acting Principal Deputy Assistant Secretary
for Aging.
[FR Doc. 01–6294 Filed 3–13–01; 8:45 am]
BILLING CODE 4154–01–U

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Scientific Consultation: Meeting

The Centers for Disease Control and
Prevention (CDC) announces the
following meeting:

Name: Protocol Review for
Neurodevelopmental Evaluation Study.

Times and Dates: 10:30 a.m.–5:30 p.m.,
March 26, 2001; 8:30 a.m.–3:30 p.m., March
27, 2001.

Place: Atlanta Marriott Century Center,
2000 Century Boulevard, NE., Atlanta, GA
30345–3377. Telephone: (404) 325–0000.

Status: Open to the public, limited only by
space available.

Purpose: The Centers for Disease Control
and Prevention announces a meeting of
expert consultants.

Matters to be Discussed: The agenda will
include the review and discussion on the
design of a protocol for a
neurodevelopmental examination study
looking at thimerosal containing vaccines
and the possible association with selected
neurodevelopmental outcomes. A period for
public comment will be made available each
day. Individuals wishing to provide public
comment should notify the contact person
listed in this announcement.

Contact Person for More Information: Gina
Mootrey, D.O., M.P.H., Senior Research
Officer, Vaccine Safety and Development
Activity, Epidemiology and Surveillance
Division, National Immunization Program,
CDC, 1600 Clifton Road, NE, m/s E61,
Atlanta, Georgia 30333. Telephone (404)639–
8256.

The Director, Management Analysis and
Services office has been delegated the
authority to sign Federal Register notices
pertaining to announcements of meetings and
other committee management activities for
both the Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Dated: March 8, 2001.
Carolyn J. Russell,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 01–6298 Filed 3–13–01; 8:45 am]
BILLING CODE 4163–18–U

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Statement of Organization, Functions,
and Delegations of Authority

Part C (Centers for Disease Control
and Prevention) of the Statement of
Organization, Functions, and
Delegations of Authority of the
Department of Health and Human
Services (45 FR 67772–76, dated
October 14, 1980, and corrected at 45 FR
69296, October 20, 1980, as amended
most recently at 66 FR 1363–1364, dated
January 8, 2001) is amended to
reorganize the Division of Violence
Prevention, National Center for Injury
Prevention and Control.

Section C–B, Organization and
Functions, is hereby amended as
follows:

Delete the functional statement for the
Division of Violence Prevention (CE4),
National Center for Injury Prevention

and Control (CE), and insert the
following:

(1) Provides leadership in developing
and executing a national program for the
prevention and control of non-
occupational violence-related injuries
and death which addresses, but is not
limited to, youth violence, intimate
partner violence, sexual violence,
suicide, elder abuse, and child abuse;
(2) develops and disseminates policies,
recommendations, and guidelines for
the prevention of violence and its
consequences; (3) proposes goals and
objectives for national violence
prevention and control programs,
monitors progress toward these goals
and objectives, and recommends and
develops guidelines for priority
prevention and control activities; (4)
facilitates similar strategic planning
activities by other Federal, State, and
local agencies, academic institutions,
and private and other public
organizations; (5) plans, directs,
conducts, and supports research focused
on the causes of violence and the
development and evaluation of
strategies to prevent and control
violence-related injuries and deaths; (6)
plans, establishes, and evaluates
surveillance systems to monitor national
trends in morbidity, mortality,
disabilities, and cost of violence-related
injuries and deaths, and facilitates the
development of surveillance systems by
State and local agencies; (7) plans,
conducts, supports, and evaluates
demonstration projects and programs to
prevent and control violence; (8)
provides technical assistance,
consultation, training, and
eipemiological, statistical, educational,
and other technical services to assist
State and local health departments and
community-based organizations in the
planning, development,
implementation, evaluation, and overall
improvement of violence prevention
programs; (9) supports the
dissemination of research findings and
transfer of violence prevention and
control technologies to Federal, State,
and local agencies, private
organizations, and other national and
international groups; (10) in carrying
out the above functions, collaborates
with other Divisions of NICIPC, CDC
Centers/Institute/Offices, HHS, other
Federal, State, and local departments
and agencies, academic institutions, and
voluntary, private sector, and
international organizations, as
appropriate.

Office of the Director (CE41). (1)
Plans, directs, and evaluates the
activities of the Division; (2) provides
national leadership and guidance in
policy formation and program planning,
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development, and evaluation; (3)
provides administrative, fiscal, and
technical support for Division programs
and units; (4) assures multi-disciplinary
collaboration in violence prevention
and control activities; (5) provides
leadership for developing research in
etiologic, epidemiologic, and behavioral
aspects of violence prevention and
control, and for coordinating activities
within the Division and others involved
in violence prevention; (6) prepares,
edits, and monitors clearance of
manuscripts for publication in scientific
and technical journals and publications,
including articles and guidelines
published in the ‘‘MMWR,’’ and other
publications for the public; (7) prepares,
tracks and coordinates controlled and
general correspondence; (8) prepares
responses and coordinates provision of
materials requested by Congress and the
Department of Health and Human
Services; (9) coordinates international
violence prevention and control
activities of the Division; (10)
collaborates, as appropriate, with other
divisions and offices in NCIPC, and
with other CIOs throughout CDC; (11)
collaborates, as appropriate, with non-
governmental organizations to achieve
the mission of the Division, (12)
establishes linkages with other CIOs and
national level prevention partners that
impact on violence prevention
programs.

Etiology and Surveillance Branch
(CE42). (1) Plans, directs, conducts, and
supports research focused on
identifying high-risk population groups,
causal factors, and other risk and
protective factors, including
psychosocial, cultural, and contextual
determinants, for violence and its
consequences; (2) conducts national
surveillance and surveys of violence
and its consequences, analyzes
incidence and prevalence data, and
monitors trends in violence and its
trajectory across the lifespan; (3)
identifies research findings and
technologies that have potential to
prevent or control violence and its
consequences; (4) assists State and local
health agencies to establish violence
surveillance systems and to utilize
surveillance data to describe the state or
local burden of violence; (5) designs and
conducts other etiologic and
epidemiologic research that contributes
to scientific knowledge regarding
violence; (6) monitors activities of
contracts, cooperative agreements, and
grants to ensure operational objectives
are being met; (7) provides information
on violence surveillance and
epidemiology to the scientific
community and the general public

through publications and presentations
that include, but are not limited to,
quantitative syntheses; (8) works with
other branches to stimulate the
development, evaluation, and
dissemination of intervention and
prevention strategies; (9) provides
leadership and expands collaborations
with other Federal, State, local,
voluntary, professional and
international organizations in all aspects
of surveillance and etiologic research
activities of violence and its
consequences.

Prevention Development and
Evaluation Branch (CE43). (1) Plans,
directs, conducts, and supports applied
research focused on the development
and evaluation of strategies and
interventions to prevent violence-
related injuries and deaths; (2) develops
and evaluates methodologies for
conducting program evaluation; (3)
evaluates the effectiveness, costs, and
impact of violence prevention
interventions, strategies, policies, and
programs as practiced or implemented
by public health agencies and
organizations at the national/regional
and state/local levels; (4) uses research
findings to develop and improve the
impact of interventions to reduce risk
factors for violent behavior and its
consequences; (5) assesses
socioeconomic, educational, and other
factors for use in targeting and
evaluating prevention programs; (6)
collaborates in the application of
evaluation findings and techniques to
the ongoing assessment and
improvement of violence prevention
and control programs; (7) conducts
research activities that include
economic evaluations of violence
prevention, including assessment of
alternative prevention strategies to
encourage the best use of prevention
resources; (8) applies evaluation
methods to improve violence prevention
activities, including serving as a
resource to other branches, grantees,
and prevention partners in the
development of methods to support
systematic assessment and continuous
improvement of violence prevention
programs; (9) monitors activities of
contracts, cooperative agreements, and
grants to ensure operational objectives
are being met; (10) works with other
branches to stimulate etiologic research,
surveillance, and programmatic
activities; (11) contributes to the
intervention research literature by
publishing regularly in peer-reviewed
journals and CDC-sponsored
publications that include, but are not
limited to, the synthesis of the
implementation and evaluation of

violence prevention and intervention
strategies; (12) collaborates with other
components within CDC and HHS and
other Federal agencies, national
professional, voluntary and
philanthropic organizations and
international agencies.

Program Implementation and
Dissemination Branch (CE44). (1)
Provides programmatic leadership and
support for violence prevention and
control programs at the state, local, and
community levels through the
development and dissemination of
policies, recommendations, and
guidelines for the prevention of violence
and its consequences; (2) conducts
research to examine the processes and
factors that influence effective and
efficient translation, diffusion, and
sustainability of intervention research
findings to violence prevention
programs; (3) works with other Division
branches to synthesize, translate, and
disseminate research findings
applicable to violence prevention
program managers, practitioners, and
policy-makers through training,
conferences, newsletters, and other
means; (4) provides technical
consultation, support, and services to
national, State, and local health
agencies, and non-governmental
organizations to plan, develop, and
implement violence prevention
programs and to evaluate the overall
quality and effectiveness of prevention
activities; (5) assesses training and
technical assistance needs and develops
strategies to address the training of
grantee organizations, other external
partners involved in violence
prevention programs and activities, and
Division staff; (96) monitors, tracks, and
assesses program activities in state-
based violence prevention programs; (7)
develops and maintains liaison and
collaborative relationships with
professional, community, international,
and voluntary agencies involved in
violence prevention and control
activities; (8) provides linkages between
health department violence programs
and other governmental and non-
governmental agencies, and managed
care community or private medical
sector to enhance and evaluate violence
prevention services in public and
private health care delivery systems; (9)
monitors activities of contracts,
cooperative agreements, and grants to
ensure operational objectives are being
met; (10) produces and provides
scientific, statistical, visual, and
technical information and materials on
violence prevention for dissemination to
health care professionals, public health
officials, prevention partners, the media,
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and the general public, through
publications, newsletters,
bibliographies, press releases, public
service announcements, and other
electronic and printed materials; (11)
maintains a specialized collection of
violence resources that includes subject
files and reprints of CDC-authored
publications and ‘‘MMWR’’ articles; (12)
works closely with relevant offices or
groups, including the NCIPC Office of
Communication Resources and the CDC
Office of Communication, to secure
appropriate clearance of materials; (13)
implements national violence
prevention public information programs
and assists in developing strategic
communications activities and services
at the national level to inform and
educate the American public about
violence, especially people who are at
greatest risk.

Dated: March 5, 2001.
Jeffrey P. Koplan,
Director.
[FR Doc. 01–6281 Filed 3–13–01; 8:45 am]
BILLING CODE 4160–18–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

[Document Identifier: HCFA–372]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Health Care Financing
Administration, DHHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

Type of Information Collection
Request: Extension of a currently
approved collection;

Title of Information Collection:
Annual Report on Home and
Community Based Services Waivers and
Supporting Regulations in 42 CFR
440.181 and 441.300–.305;

Form No.: HCFA–372 (OMB# 0938–
0272);

Use: States request waivers in order
for beneficiaries to have the option of
receiving hospital services in their
homes. States with an approved waiver
under section 1915(c) of the Act are
required to submit the HCFA–372 or
HCFA–372(S) annually in order for
HCFA to: (1) Verify that State
assurances regarding waiver cost-
neutrality are met, and (2) determine the
waiver’s impact on the type, amount
and cost of services provided under the
State plan and health and welfare of
recipients;

Frequency: Annually; Affected Public:
State, local or tribal government;

Number of Respondents: 50;
Total Annual Responses: 243;
Total Annual Hours: 18,225.
To obtain copies of the supporting

statement and any related forms for the
proposed paperwork collections
referenced above, E-mail your request,
including your address, phone number,
OMB number, and HCFA document
identifier, to Paperwork@hcfa.gov, or
call the Reports Clearance Office on
(410) 786–1326. Written comments and
recommendations for the proposed
information collections must be mailed
within 60 days of this notice directly to
the HCFA Paperwork Clearance Officer
designated at the following address:
HCFA, Office of Information Services,
Information Technology Investment
Management Group, Division of HCFA
Enterprise Standards, Attention: Julie
Brown, Attn: HCFA 372, Room N2–14–
26, 7500 Security Boulevard, Baltimore,
Maryland 21244–1850.

Dated: February 27, 2001.

John P. Burke III,
HCFA Reports Clearance Officer, HCFA Office
of Information Services, Information
Technology Investment Management Group,
Division of HCFA Enterprise Standards.
[FR Doc. 01–6251 Filed 3–13–01; 8:45 am]

BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

[HCFA–2079–PN]

Medicare and Medicaid Programs;
Recognition of the American
Osteopathic Association for
Ambulatory Surgical Centers Program

AGENCY: Health Care Financing
Administration (HCFA), HHS.
ACTION: Proposed Notice.

SUMMARY: In this notice we announce
the receipt of an application from the
American Osteopathic Association
(AOA), for recognition as a national
accreditation program for ambulatory
surgical centers that wish to participate
in the Medicare or Medicaid programs.
The Social Security Act requires that the
Secretary publish a notice identifying
the national accreditation body making
the request, describing the nature of the
request, and providing at least 30-day
public comment period.
DATES: We will consider comments if
we receive them at the appropriate
address, as provided below, no later
than 5 p.m. on April 13, 2001.
ADDRESSES: Mail written comments (1
original and 3 copies) to the following
address:
Health Care Financing Administration,

Department of Health and Human Services,
Attention: HCFA–2079-PN, P.O. Box 8013,
Baltimore, MD 21244–8013.

To ensure that mailed comments are
received in time for us to consider them,
please allow for possible delays in
delivering them.

If you prefer, you may deliver your
written comments (1 original and 3
copies) to one of the following
addresses:
Room 443–G, Hubert H. Humphrey Building,

200 Independence Avenue, SW.,
Washington, DC 20201, or Room C5–16–
03, 7500 Security Boulevard, Baltimore,
MD 21244–8013.

Comments mailed to the above
addresses may be delayed and received
too late for us to consider them.

Because of staff and resource
limitations, we cannot accept comments
by facsimile (FAX) transmission. In
commenting, please refer to file code
HCFA–2079-PN. Comments received
timely will be available for public
inspection as they are received,
generally beginning approximately 3
weeks after publication of a document,
in Room 443–G of the Department’s
office at 200 Independence Avenue,
SW., Washington, DC, on Monday
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